in which OGI cases were defined as laboratory-confirmed infection of the eye or eye appendages; and (2) a hospital discharge database (inpatient and emergency room) for NYC residents admitted to any New York State hospital (inpatient or emergency room discharges, January 2006-December 2016) in which cases of OGI were identified using diagnostic codes corresponding to OGI. We characterized de-duplicated OGI cases identified across these data sources for 2006-2017 and calculated the OGI rate/100,000 reported gonorrhea cases.
Session: 50. Sexually Transmitted Infections
Background. The CDC recommends annual STD screenings in all sexually active women ³25 years old and men who have sex with men. Given the increased incidence of STDs and the need to improve their management, in September 2018 infectious diseases clinical pharmacists implemented a pharmacist-managed STD quality improvement project (QI) that reviewed positive STD test results with feedback to providers. We present the results of this QI project below.
Methods. The QI project consisted of prospective, daily reviews of all positive chlamydia, gonorrhea or syphilis tests (post-implementation period: 9/2018 to 2/2019). Patient electronic medical records were reviewed and assessed for the need for additional laboratory tests and to determine whether appropriate treatment was received, with feedback provided to the primary provider. In addition, risk factors were assessed to determine the appropriateness of human immunodeficiency virus (HIV) Pre-Exposure Prophylaxis (PrEP). A retrospective review of positive STD results from 9/2017 to 2/2018 was also conducted (pre-implementation period) for comparison. The purpose of this project was to evaluate the impact of pharmacist test result review on the appropriate testing, review appropriateness of prescribed treatments of patients diagnosed with any STD according to accepted clinical guidelines, and to inform the need for and the areas of focus for educating providers in the emergency room and primary care clinics on the management of these patients. Descriptive statistics, Chi square, and Fisher's exacts tests were used to analyze the outcomes of the project.
Results. A total of 144 patients were included in the project (pre-implementation, n = 47; post-implementation n = 74). Please refer to the table for other results.
Conclusion. The implementation of a pharmacist-managed STD test review service decreased time to treatment and time to STD test result review. More patients in the post-implementation period received appropriate therapy compared with patients in the pre-intervention period. These findings indicate that there is a role for a pharmacist-managed STD test review service in assisting providers with quickly and appropriately connecting patients to care.
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Asymptomatic Latent Syphilis and Stroke in Geriatric Patients; Analysis of Routine Syphilis Tests
Sayaka Tago, MD, PhD 1 ; Tomohiro Ishiguri, physical therapist 1 and Yuji Hirai, MD, PhD 2 ; 1 Shonan Memorial Hospital, Kamakura, Kanagawa, Japan; 2 Tokyo Medical University Hachioji Medical Center, Hachioji, Tokyo, Japan Session: 50. Sexually Transmitted Infections Thursday, October 3, 2019: 12:15 PM Background. Increasing incidence of syphilis in the young to middle age population is a concern in Japan. Although stroke is a known complication of syphilis, it is unknown for asymptomatic latent syphilis (ALS). Our aim was to investigate the results of routine syphilis tests to find the association between stroke and ALS in geriatric patients.
Methods. This retrospective observational study included patients above 65 years of age who underwent the rapid plasma reagin (RPR) and treponema pallidum hemagglutination assay (TPHA) tests (Showa Medical Science, Kanagawa, Japan) as routine evaluation at an institute from August 2014 to February 2019. Asymptomatic patients with positive TPHA were diagnosed with ALS. Clinical data were collected, including the age, gender, history of stroke, underlying diseases, complications (thoracic aortic aneurysm, aortic regurgitation, dementia), habits, indication for syphilis test, and syphilis description in the medical records. Negative TPHA was the exclusion criterion. A multivariate analysis was used to determine the independent risk factors for stroke. All variables with P < 0.1 in the univariate analysis were evaluated using the multivariate model with the level of significance set at P < 0.05. Statistical analyses were performed using R version 3. 3. 1.
Results. A total of 10,117 geriatric patients underwent the syphilis test in the study period. The TPHA test was positive for 96 patients (0.95%), including 45 (46.9%) men, who were included in the study. The median age was 86 years (range: 65-102). The RPR test was positive for 51 cases (53.1%). The indications for syphilis test were syphilis screening for admission (n = 71), endoscopy (n = 16), health checkup (n = 3), and others (n = 6). No past treatment history for syphilis was found in the medical records. Syphilis descriptions were found for 6 patients (6.25%). One patient had been treated for ALS. A multivariate analysis revealed that positive RPR [odds ratio: 3.39; 95% confidence interval: 1.17 to 9.78; P = 0.0241] was associated with history of stroke.
Conclusion. For ALS in geriatric patients, positive RPR is associated with history of stroke. Medial evaluation about risk for stroke is necessary for ALS in geriatric patients.
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